FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000113392 04-26-2007 90218 010 ***150.00
1. Entity Name
INTERIM CCCUPATIONAL HEALTH, INC.
Principal Place of Business Mailing Address q U U (WD ILE
1607 SAWGRASS CORPORATE PARKIWAY 1601 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323 SUNRISE, FL 33323
e L
Suita, Apt. #, etc. Suite, Apt. 4, etc. 04182007 Chg-P CR2E03 (12/06)
City & State City & State 4. FEl Number Applied For
65-1069518 Not Applicable
Zip i Country 7P Country 5. Certilicate of Staius Desired O gg'giﬁd;;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. Name
UMANSKY, RAPHAEL D
1601 SAWGRASS CORPORATE PARKWAY Streel Address (P.0. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE .
Signalure, typed of printed narne of regisiered agent and hitlef applicable (NOTE Regislered Agent Signature required when renstating) DATE
FILE NOW!!! FEE IS $150,00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTCRS IN 11
TILE D O Dalele THLE [1Change  [J Addition
NAME UMANSKY, RAPHAEL D NAME
STREETADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-2IF SUNRISE, FL 33323 CITY-51- 2P
TITLE 8] O] petete TILE [ change [ Addilion
NAME SORENSEN, ALLAN C NAME
SIREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADDRESS
CITy-57-2IP SUNRISE, FL 33323 CIvY-ST ap
TILE D 3 Delete TITLE [OChange [ Adaition
NAME MCCANN, BARBARA RAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PARKWAY STREET AUDRESS
CITY-§1-2IP SUNRISE, FL 33323 CITY-ST-2IP
"
NILE PCED Delele TITLE H’e <y de,n‘{‘ /7 cEo / D ,y_e_c;‘f'fij«fhange [T eeetttion
NAME SORENSEN, ALLAN C NAME Russe (| L.. Coo
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREEVAODRESS | |( ] S aa )9 rass é VP?V@""C ar/auw\/
CITY-ST-2IP SUNRISE, FL 33323 CIry-S1-2P SONr{Se FiL. 331223
TITLE 5 [ Deleie TILE ’ [C) Change [} Addition
NAME UMANSKY, RAPHAEL D HAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY STREET ADORESS
CITY-ST-2IP SUNRISE, FL 33323 CIY-51 2P
TILE T gDeme TITLE (T change [ Addition
NAME CAMMARATA, DANIEL NAME
STREET ADDRESS | 16011 SAWGRASS CORP. PKWY STREET ADDRESS
CITY-ST-2IP SUNRISE, FL. 33323 CIry-51-2P

12. 1 hareby cerlity thai themfGrMalion supplied wnlh

Ihis !iling does not gualify for Lha exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
agd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
pxecule his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Daytrmne Prone #

et et
SIGNATURE AND TYPED OR PR\NTED NAME DF SIGNING OFFICER QX DIRECTOR




